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UMMARY
A brief summary of the purpose of the action, the

request of the submitting office, and a short
background, if appropriate.

When used for securing concurrences, prepare a
separate AMEDDC&S Form 429 for each activity from
which concurrence is requested. When they are
returned, enclose the forms under one tab (e.g.,
Tab C). Prepare a new AMEDDC&S Form 429 forward-
ing the entire action to the command suite,
indicating the concurrences are enclosed as a tab.

In each instance, the action officer’s name and
phone number must be typed or printed in the blocK
indicated, and the releasing officer must place
his/her signature in the releaser block.
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